Foster Family Home - Corrective Action Report

Provider 1D: 1-512807

Home Name:  Cynthia Maulit, LPN Review ID: 1-512807-9

§4-771 Kenlaka Plase Raviswari Maribal Nakamine

Walpahu H 98797 Begin Date:  10/29/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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CCFFH inspection for a 2 person CCFFH recertification completed.
Corrective Action Report issued during CCFFH inspection with all items due to CTA within 30 days.

6.(d)(1)- see applicable sections of the review
Foster Family Home Grievance [11-800-45]

45. The community care foster family home shall have policies and procedures by and through which a client may
present grievances about the operation or services of the home. The policies shall include a provision that a client
may choose to present any grievance directly to the department of health. The home shall:

45.(1) Inform the client or the client’s legal representative of the grievance policies and procedures and the right to appeal
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........... in a grievance situation; SRR e e T . .
45.(2) Provide a written copy of the grievance policies and procedures to the client or the client’s legal representative,
eg

which includes the names and telephone numbers of the individuals who shall be contacted in order to report a
grievance; and

45.(3) Obtain signed acknowledgements from the client or the client’s legal representative that the grievance policies and
\ g
pro_ce;iu_res were reviewed
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45.(1), (2), (3)- No completed Admission Policy and Agreement for Client #1 and Client #2 in CCFFH binder.

Foster Family Home Records [11-800-54]
54.(c)(5) Medication schedule checklist;
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54.(c)(5)- Medication discrepancies noted for Client #1 and Client.

Client #1- one medication was not currently available on hand when all of client's medications were checked against the
Medication Administration Record and doctor's orders. c

Client #2- one medication does not match the doctor's order and the Medication Administration Record.
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Compliance Manager Date
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Primgfty Care Giver Date
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CTA BN Compllance Manager:

PCG's Name on CCFFH Certificate:

CCFFH Address:

M BEL  NAKAMINE

Community Care Foster Family Home (CCFFH)
writien Correctlve Action Plan (CAP)

Chapter 11-800

CYNTWA MAULIT TOSTER CAEAE HOME

(PLEASE PRINT)
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(PLEASE PRINT)
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Corrective Actlon Taken — How was
each Issue fixed for each violation?

Date each
violation
was fixed

Preventlon Strategy — How will you
prevent each violation from happening
again in the future?
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Allitems that were ézﬂ;re attached to this CAP

PCG’s Signature:
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Date:

m CTA has reviewed all corrected items
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